Hast, ALEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH SRS Y 1% 1]

STATE FILE NUMBER

& Welfare .
;.:::l,u Registration District No. ____._. 3.1.8...---Pnimqry Ragistration District No.__].o.o.a ...... - R,gmmlﬂiﬂs__-
(T . ;
. 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete deceased livad. If institution: R.iidnn:-_b-lnr'c
[} o COUNTY e STATE Mo, b. COUNTY °“y“°“’
'5. ]30506 4 I b, Cé;\' {If cutside corporate limita, give TOWHSHIP only} | Inside Limits c. CéTRY Inside Limits
. - TowN S8t,. Louis YesO NoO TOWN 8t, Louls Yo NoD
« F o R N . R .
<. Fgls-}g-l ‘P;AAEEQF (1f NOT inhospital, givelocation)]{Length of stay in 1b ;I. REET . ]” outside, give lacation) Reside on Farm
‘ _z[:lusnw'non Lutheran Hosp. | 3 wks. {1 ) 3 hopress 1637 Texas Ave. YesO NoO

3. mame or First Middly o Lost 4 oate Moaxth  Da Ve
(Type or prin) william Edward Buddensick saw 10 27 57
5. 8ex 6. COLOR OR RACE 7. marrgtp K wever marmiep []| 8 DATE OF BIRTH 9. AGE (Int peara | IF UNDER 1 YEAR [IF UNDER 24 MRS,
Male b Whitel wm:fsoﬁ owoncsng Dec . 20’ 1903 | Iaatsbi:r;hdav) Monlhl Days | Hours I Min,
: -1 10s. Eﬁfﬁ.ﬁfﬂiZ}ﬁﬁ?xﬁ%&ﬁiﬁ?ﬁ?ﬁzfﬂﬁi 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) ) | 12. CITIZEN OF WHAT COUNTRY?
; Crane Operator [structural Steel St. Louls, Mo, U.S.A,
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. John JFred Buddensick Anna Marie Beerman
' I‘S};u\lﬂ‘:i Bﬁfiﬁie)EVE(?l w.,%;:xh:fgu:?}:ffj:m) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address 1637
| No " | 328-10-8286 Mrs., Christine Buddensick moyas Av.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL, CERTIFICATION

18. CAUSE OF DEATH [Enler only one catae per'ling for (a), (). and (c).] W(ﬁ, arction INTE# BETWEEN
IMMEDIATE CAUSE (a) »7
erizfﬁ];e;owoo s‘ % z
Conditions, if any, DUE TO (8) é/?-’ ; ] o ‘JM /%aﬂ//% /7
above catse (9, e
sating the under-
Ll
PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEM IN PART Ma) , K x.;i_gﬁlcz)ssv
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRI OW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 1 of item [8.) N
] O a Yo/
20c. TIME OF Hour Month, Day, Year -
INJURY a. m, - -
p.m. R
WHILE AT NOT WHILE Jarm, facto et, office bidg,, ete.) N
work O3 Aywork. UJ /M’ ;‘/ 'y A / : L
=/ ¥ S f . "
21. I attended the d d from M‘// "'j ., to \ -’d /7/3'5?33' saw ’:':;. alive on ._M_
. M__M_Lm on the date stated lbov)' at(d' to the heat of my knowledge, from the'causes srated.
GMAT

PART I. DEATH WAS CAUSED BY: f . ONSHT AND DEATH
! YO Chr o TN Jecdtr
which gave risg fo mlero;is Corbnaéz‘z Wf"':‘, v y
lying cauase last. | DUE TO (c) X QM : i /
vis{] no d{-’
20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, 0., in or about Aome, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
De,
\ 2041 — ( Degree of tirle} 225, aooress 22c, DATE SIGNED
- / - 2 %W 7 W
rt e/l A SARO A 255

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

diseases in Port | must be casually related.

| 23a. :gmu. cnguﬂ_ﬁ\,- 2. DATZ - 23¢. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (gfity. foron. or county) &&m) ralr4
removal. |10/29/57 Memorial Pdrk Cemeterly St. Louis County 'Mo,
24. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Drehmann~Harral 1905 Union 0CT 28 57 _ /‘9 m

! {Licensad Embolmet’s Statemant on Raverse Side V. M, o N
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' T DCIT 228 o0k L3 Ty, | e e
RN - .-4-' i . STATEMENT BY LICENSED EMBALMER
. L La'..-or‘ eI R ¥ {3 5

I hereby certify\hit the body whose namé islfe&orded o the reverse ¢ de of this certificate was emt
by mé, ‘or by ........................ R , St=dent Emtalmer NO...oo......

working under my personal supervision,.

Student ... e igned {2
Signature of Student Embalmer ) )

' ‘ ST Licensed Embalnyl
s e ' o . - P. O. AddressM-_

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- {F
. to comply with the above constitutes grounds for revocation of license). -

) If embalmed by a& STUDENT, he also shall sign in‘his OWN handwrlﬁng
. If this body is not embalmed fact should be so stated above . ]




